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ATTN: 

SUBJECT: 

Mr. Norman Spurling (7502P) 

FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect 
incidents dated September, October, and November 20ta for the 
reporting period ending January 31,2013 

During this reporting period, the following APHIS-registered pesticide product was involved 
in an adverse incident: 

EPA Reg. No. 56228-15 
Active Ingredient: 
Sodium Cyanide 

Incident Category 
D-A 

M -44 Cyanide Capsules 
CAS No. 143-33-9 

No. oflncidents 
1 

Details of the incident (involving the death of a domestic animal) can be found in the 
enclosure. 

Please direct any questions pertaining to this adverse incident report to Ann Nasr at 
(301) 851-3099 or e-mail ann.m.nasr@aphis.usda.gov. 

DavidS. Reinhold 
Chief, Environmental and Risk Analysis Services 
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